A series on basic cardiopulmonary resuscitation (CPR) taught by an occupational health nurse to approximately 250 petroleum refinery employees became the impetus for a broader wellness seminar series.
measuring an operation's real profitability" which " takes into account total costs of the operation's capital," and which must, for health care, look at intangible qualities such as cost savings, manpower, cross disciplinary services, and preventive services (Tully, S. 1993 . The real key to creating wealth: What's your EVA? Fortune, 128[18], [38] [39] [40] [41] [42] [43] [44] [45] [46] [47] [48] [49] [50] . Health education has the potential to do this.
The goal of the series of health, safety, and wellness seminars was to teach employees how to improve their health and maximize their safety. Reduction of injuries and illnesses through learned and reinforced methods of preventive health strategies is a means of reducing health care costs (Howard, 1987) .
The goal of this program was furthered by providing wellness knowledge and increasing the understanding of employees and their families about health issues as well as showing management that wellness is a business strategy. This wellness seminar series was designed to be cost effective to illustrate to company management that such programs do not have to be elaborate and expensive to be appealing to employees.
The occupational health nurse, in conjunction with the site supervising physician, planned to research the series at midpoint to document its success. Establishing parameters for measuring the effectiveness of the series has the additional benefit of demonstrating the professional expertise and "value added" services provided by the occupational health staff. As companies consider contracting out health care services as a cost saving measure, occupational health nurses need to demonstrate their program as part of the overall business strategy through some understandable, documented, and validated measure of their effectiveness.
An additional goal of this wellness program was to obtain employee input, as successful marketing strategies in workplace health promotion must include employee input (Pender, 1987) . Asking the employee for opinions, ideas for improvement, and suggestions for additional seminars gives the employee ownership of the program.
Employee ownership should foster participation and usage of the health material presented, further reinforcing the likelihood of a positive change to a more healthy lifestyle.
Successful wellness programs also may improve employee health, as evidenced by normalizing blood pressure, weight control, increased strength and physical endurance, identification and reduction of stress, enjoyment of life, an increased sense of well being, and improved fitness (Baurn, 1986) . These goals are often measured as indicators of successful wellness programs. However, to monitor these positive physical changes, at least 2 to 3 years of data are desired.
The occupational health nurse involved in this beginning wellness program did not wish to put the concept of wellness on hold for 2 years, and felt that this type of study should be completed after wellness programs had been offered to the employees for 3 years. Epidemiologic data could be obtained and research completed at a later date, as this company keeps excellent employee health data accessible through a medical computerized database.
The occupational health nurse moved the project forward by planning a basic seminar series, researching the program for success on very simple variables, and making a professional presentation of the data in a scientific manner to management. Based on successful implementation, funds would be solicited for future wellness programs.
PROGRAM PLANNING
Previously, the occupational health nurse found that when planning a program of any type in the occupational setting, the "buy in" and support of company management were necessary components for success. The occupational health nurse presented this program to management as a beginning wellness venture. The expenses for the program were marketed as minimal, as employees were to attend the seminars after hours, and time away from work was not required. There was no charge for the lectures. Volunteer speakers were recruited from the company medical department according to their expertise or experience in a certain field. The local hospital speakers board, the American Red Cross, and the American Heart Association also served as resources for contributors to the seminar series.
The series premier was scheduled for January with a seminar offered approximately every 6 weeks, usually on a Wednesday evening from 7:00 p.m. to 9:00 p.m. The schedule of the seminars, topics, and speakers, including time and date, was sent to the home of each refinery employee. This strategy of home distribution allowed the family members and friends to see that they were also encouraged to attend, and through this, encourage the employee to attend with a friend...the "buddy system" in its best form. This idea was to offer the employee support and present the idea of wellness seminars as a fun activity to attend with a friend or spouse.
This initial mailing to the employee's home included MARCH 1995, VOL. 43, NO.3 a reservation form and actually became an informal wellness survey designating topics that were of most interest. A response of more than 20 employees indicated sufficient interest. All topics were well received, and none were canceled due to insufficient interest. Having a voice in topic selection, the employees and their families were buying into and owning the wellness idea. Employee participation and ownership also are a necessary component of a successful wellness offering. This success should be realized not only by attendance, but also by positive lifestyle changes which are effected from such participation.
Clerical support to handle the mailing and return of the reservationforms was enlisted. Volunteers also helped plan seating in the on site auditorium and provide some refreshments at a scheduled break during the lectures.
The initial plan called for the occupational health nurse to evaluate the series at its midpoint and present the results to management. If the results of the evaluation indicated that the employees valued the series, it would be continued and developed into a more advanced wellness program. If the evaluation showed little value or interest in the seminars, then another method/program could be planned and implemented.
PROGRAM IMPLEMENTATION
Topics chosen were nutrition, stress, AIDS education, weight loss, and smoking cessation. In addition to the program for adults, the occupational health nurse decided to include programs for children of employees. Topics of programs for children were CPR and first aid. The programs were held in an on site auditorium away from the main refinery complex. Holding the programs on site not only reduced costs, but also caused employees to experience a sense of pride in being able to bring their families to their work environment.
The occupational health nurse believed that a variety of programs and subject matter were needed to hold employee interest. Howard (1987) listed a number of corporate programs frequently offered including weight loss, smoking cessation programs, improved dietary practice programs, stress management programs, CPR, immunizations, and accident risk reduction programs.
Comparing the literature review with available educational resources, presenters, and employee survey requests, the occupational health nurse decided on the following seminar list: 1. "Prepare to Survive." What to do if you are trapped in a blizzard, hotel fire, or the wilderness. 2. "Understanding AIDS." An overview of AIDS and how to prevent exposure. 3. "Nutrition...You Are What You Eat." Information on how to make wise and healthy food choices. 4. "How to Keep Your Kids Drug Free." Discussion! lecture detailing telltale signs that children are using drugs; how to talk to one's children if one believes they are using drugs; and treatment considerations available for children using illicit substances. 5. "Stress and the Caretaker." Hints and helpful information for employees/spouses who serve as caregivers for an elderly parent, sick child, or ill spouse. 6. "Elderly Health." A lecture on the common health concerns of the elderly. Designed to help employees and their families understand the dynamics of the physical and emotional needs of their elderly relatives.
"Behavior Modification in Weight Loss and Quitting
Smoking." Positive changes in behavior to help employees "kick or lick" addictive behaviors. Additional programs for children of employees were: 1. "Basic CPRIFirst Aid for Children Ages 10 and Older" (Figure 1 ). 2. "First Aid for Little People Ages 4 to 10." The classes for children were held on Saturdays.
The program was well received and attended by employees and their families. The sessions usually ran 2 hours with a planned midpoint break. Employees were encouraged to socialize and interact during breaks, and it was hoped that the interaction would generate more questions.
PROGRAM EVALUATION AND STATUS
The program was evaluated mid-point in the series. This served as a data gathering project with results to be presented to management for review.
The survey (Figure 2 ) was distributed to the participants at the beginning of the lectures. Having the survey in hand gave them a chance to look at the questions before the lectures and to allow them to critique the lecture and respond as to whether defined expectations were or were not met.
Participants in this project were from all areas of the refinery and included accountants, welders, clerks, engineers, security guards, and carpenters. The participants attended the seminars voluntarily and were not paid for attendance nor for completing the survey. Their ages ranged from 18 to 70, and they were diverse as to ethnicity and gender. Three hundred employees attended the seminars. Two hundred sixty responded to the 146 questionnaire.
The participants were informed that the occupational health nurse planned to use the survey for a research project, that their responses would be held confidential without identifiers, and that no personal identification should be on the form. As an anonymous questionnaire, it would be difficult to target who these participants were, but demographics might be of value to future wellness efforts and worth including on the questionnaire.
The findings were analyzed using a Standard Tracking System (STS) Computer Program, Epi Info. The question posed by this study was, "What is the value of the Health, Safety, Wellness Program to the individual employee and family?"
An analysis of the data indicates a total of 260 responses to the questionnaire. Total employee attendance at the seminars was 300. A total of 74% of the attendees responded to the questionnaire with a numerical value of 4, or to a great extent; 20% with a numerical value response of 3, or to some extent; 3.0% responded with a 2, indicating to no extent; and 3% felt the questions were not applicable. Responses indicated that 94% of the employees valued the contents of the program, valued the use of audiovisual aids, felt the instructors were effective, and felt that the handouts were useful. The results of these evaluations were documented and presented to management.
Another goal of the project was to demonstrate how simple program designs can show the value of nurse directed wellness activities to a company. Richard (1984) believed that evaluation of worksite programs was complicated by factors such as employee mobility, lack of time for adequate measurement of long term goals, and mobility of the employee, to name a few. This project sought to design a simple research tool while obtaining useful information. Failure of the occupational health nurse to use research as a tool is too often due to complicated methods and the perception that doing research is too difficult in a busy occupational health setting.
According to Pender (1987) few studies have been conducted by nurses concerning values and the valuing process as it relates to health; also, nurse researchers need to continue efforts "to develop and refine instruments for assessment."
Currently, enough interest has been generated in wellness. A wellness steering committee composed of employees has been formed to promote and design future wellness programs. The present success and future growth of the wellness concept at this refining complex is only limited by the imagination, spirit, and commitment of the employees to wellness. The employees have ownership of this program.
Results of the employee evaluation surveys were documented and presented to management by the occupational health nurse. The surveys indicated positive response to the health, safety, and wellness seminar series. Management also has given its support to the wellness process. 2. To what extent did the session relate to your job?
3. To what extent will session improve your job effectiveness?
4. To what extent was there an opportunity to raise questions or participate?
5. To what extent was there an opportunity to suggest ideas?
6. To what extent did class discussion assist in your learning?
7. To what extent did the handouts assist in your learning?
8. To what extent did audiolvisual aids assist in your learning?
9. To what extent do you feel you learned about the subject?
10. To what extent was the instructor effective in the session?
Weakness of the Program:
Ideas for Improvement: In conclusion, the occupational health nurse was able to design, plan, and implement a wellness series that was well received by management, employees, their families, and friends. The programs were simple but oriented to employee interest and ownership. The evaluation tool validated the need and worth of this upstart program and provided a base from which larger programs could grow.
